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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.
7 This Form mast be completed by the Policyhelder andlor the Authorised Driver

3, Informatian provied mast be a8 fruthft
rapudiate policy ability

4 The issue and accepl
5. false re

ful and accurate as possible. Ary wilful misrepresentation o witholding of material facts may allow iInGurance sompanias to

ance of this Form by ingurance companies is not an admission of pobcy liability an tha part of the insurance companes.
ing may be referred to the Palice for investi

&. Tre repor will ba forwarded by The insurers of the Gla Records Management Cenire estabizhed by tha General Insurance Association of Singapora [GlA} for
archivirg and that copies of this repor will, for a fee. be mada avakatle upon apphcation by interested partes.

7. By the lodgemant of this report to tha insurers, you hereby consent fa the archiving of this fepart at tha cenire and 1o copies of the repod baing made availabla

afaraeaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Muabile Phona No
Alternative Phone Nao

Vehicle Particulars
Manufaciurer
Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own nsurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
05/02/2018 1757
04/02/2018 16:10
MUSLIM CEMETERY OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SBPT7198)

MOHAMMED SHAH BIN KAMSANI
$02049611
MSKZATB6@GMAIL. COM
{LOCAL) +65-91090328
OTHERS-91020328

TOYOTA
COROLLA ALTIS

FRIVATE USE

ills}

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NG

2100434010-02

MOHAMMED SHAH BIN KAMSAN|
502049611

27/08/1953

INDOOR

19707/1974

43 YEARS AND & MONTHS

MALE

(LOCAL) +65-31090328

OTHERS-91090328
MSKZATE6@GMAIL COM
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Address

Postocode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in thiz accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
zoliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Are accldent photos available for attachmenmt?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1 ELIAS GREEM
#04-03

518359

NO
OWMER

SIDE SWIPE
CLEAR
DRY

NO
NG
YES

]

MO

MO

YES
NO

NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
\ehicle Make/Model/Colour
Details Of Propearties
Yehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKPATS1A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizte policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Lentre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehiclefs] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructlons or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or nofices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

{b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

7 ] )‘éﬂr ers/“Ap

P_!;;iqrhnldgr'j. Sign e Drll.rfr :-’,l nature Repu‘l&i’lg Centre Personnel’s Signature
Date & Time: (If drlue nat the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SBPH1987

-

b= StP4757A
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

i .

Policyhalider's rlgl‘;ré’rure Driver's §ighature )
Date & Time: {If drive ot the policyholder)
Date & Time:

o o5 (o

Eepartur[g/{:ent re Personnel’s Signa{u re
Name:
MNRIC/FIN No.:




On 04.02.18 at about 16:10 hours at Muslim Cemetery Open Carpark

(beside Jalan Bahar towards Lim Chu Kang Road). While I was travelling
straight on my lane looking for carpark lot, suddenly I heard a loud bang
and felt an impact. It was the vehicle (B) reversing out without checking
the oncoming traffic and collided onto rear left hand side of my vehicle (A).

Vehicle (A): SBP 71983 \ l“‘ ol
?r:e ,--""X/\:)J— i
Vehicle (B): SKP 4751A 1;},}\L >



SINGAPORE ACCIDENT STATEMENT

Accident Date: (4] ¢ 1] IR Time: [&° (hh:mm) 24 hr format
Location )."|L5'IM-"' Cunw’*ff«ﬁ C;“:'l"' {*‘T’!_l o

({].f:; ':JL Derleain '13';’||cf T, Ufﬁ‘& LT Claa f’tvﬂ? ft*wkj
Vehicle Number SRP 1198 D
msured Name Ve o2l Shals Bin Lomsan
NRIC/FIN SC3049€1 ) Contact Number 9/ 0] 03 I8
Make [0yt Model (et ilen # =y
Are vou claimimg under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ( +/ ) Third Party ( ) Reporting
Insurance Company A7(
Type of Palicy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number J1¢0434C/0-02
Name of Driver

{ /’)Samz as Insured

NRIC / FIN Contact Number

Date of Birth 23/08 /r4S})
DrivingPassDate /9 /o7 / (93Y
Occupation () Indoor ( ) Cutdoor
Gender  (+/ )Male ( ) Female
Email Address WiskZaT5é@ ;} May| com ( JNO EMAIL
Addressof Driver RI& 1 £ has Gileen
R04-0H SCS19959 )
Was driver zn employee of the Insured's Company? () Yes (V) No
If Np, Relationship of the Driver with the Insured
(~/)Owner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( JYes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( *” ) Clear  ( ) Raining () Others
Road Surface ( “YDry  (  )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes [ v ) Mo
Was anybody injured in the accident? () Yes ( v )No
If ves , injured detail
Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? ( )Yes ( /)Mo If yes attach police report
DETAILS OF 3" party Name / Nrie
veh B JKP ATSIA
Veh C
WVeh D
Veh E
Veh F

Contact




REPUBLIC OF SINGAPORE ' -) y

pEnTITY CARD NO. SO 204961l
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MOHAMMED SHAH BIN
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B 25-07-1933
BLK 1 ELIAS GREEN #0403
SINGAFORE 513959
NRIE No: 502049511 Date: 20-07-2000 No: 3786130
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REPUBLIC OF S 01 DRIVING LICENCE

1161 FiEF
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YOU ARE LICENSED T0 nnmvaalmsmnmmmm CLASSIES)

PASSDATE

Clase 3 Miotor Cars and Motor Traciors the welght of 18 Jul 1974
which unladen doss net exceed 2500 kilograms
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Vahicla Na;
Policy No.
Endorsement No.
Issued Date =23 Ot 2017

Mame of Policyheolder
Perlod of Insurance
Engine No.

Chassis No.

- e e lal f! el R g Y Cirat Wame ot Do imboemela - ‘el =

age , 1,29800C€6C Sum |ngured tarkel Ve ret Year of Registratic 2015
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APPROVED REPORTING CENTRESIAUTHORISED REFAIRERS (FOR CLAIMS RELATED REPAIRS

LABORE AIG Asia Pacific Insurance Pte, Lid
Undanwitben by AlG Asla Paciflc Insusance Pte. Lid L THORISED REPRESENTATIVE



